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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution; Residence before
8. COUNTY . STATE b. COUNTY admissi
vs300 |9 ST. LOUIS * ST MISSOURT BRpeuEe
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3 < 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ERNEST ELMER WERZ oEat+ SEPTEMBER 11, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR I:UNDER 24 HR
‘ Widowed [] Divorced [J Months | Days ours Min.
s/ MALE WHITE 8-13-9L | 68
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
Z SIGN PATNTTNG ST, LOUIS, MO. USA
7 O ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
T--/—g LOUTSA WEDEMEYER NORA WERZ
17,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1al SECHRITY WO 17. INFORMANT Addrass MO
e 4 {Yes, no, or unknown} | {}f ves, give war or dates of service -
Lo H |w = NORA WERZ, 8500 RIVERVIEW,ST.LOUIS COUNTY
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Z ] 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bidg., e1c.)
5 NOT WHILE AT WORK 3
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@ o th occurred st P m on the date stated above, and to the best of my knowledge, from the causes stated.
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g E 8 6 22 INATURE {Degree title) 226, ADDRESS 22¢. DATE SIGNED
> | & - s A0 W M.D{ VA HOSP. JEFF. BRKS. MO. 9-11-62
2 732, B A AL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counly) {S1ate)
o o REMOVAL (Specify) Jaff k M
z £l __Burial 9/1L/62 National Cemetery efferson Barracks, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY Lzl\l. REG. 26. GISTRAR’S SIGNATURE
u v .
z %| EMIL J.HEITZENROEDER,831Y Hallsferry G-/ A~

({Licensed Embalmer‘s Statement an Reverse Side)
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STATEMENT BY LlICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - N Student Embalmer No.

working under my personal supervision.
Student Signed /%//32-/ éjf mw‘—{_

Signature of Student Embalmer

Licensed Embalmer No.__ 5" %" 2 5

- . T . P. O. Address M f;f—r et et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ||cense)
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ) .
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